Introduction
► Type 2 diabetes (T2D) is a chronic, progressive condition that can lead to a variety of complications if not managed properly 1 .
► With the rising prevalence of T2D worldwide, it is considered a major epidemic 2 . However, in many parts of the world, epidemiological and health outcome data on T2D is either out-of-date or non-existent.
► This is particularly true in Russia. Prior research has suggested that 2.14% of respondents in Arkhangelsk, the capital city of the Arkhangelsk region of Russia, self-reported having diabetes. However, the data are over 10 years old and not representative of a broader population outside of Arkhangelsk 3 .
Objectives
► The objective of the current study was to provide updated and representative data on the prevalence, prevalence of those at risk, and the burden of T2D patients in Russia.
Methods
Data Source ► The 2011 Russia National Health and Wellness Survey (NHWS) was used as the data source for this study.
■ The Russia NHWS is a cross-sectional, self-administered survey assessing demographics, health status, health related attitudes, disease status, and health outcomes of the adult population (18 years and older).
■ Potential respondents are recruited from various Internet panels but also supplemented by offline recruitment.
■ To ensure representativeness of the urban areas, a stratified random sampling framework was applied to ensure the NHWS sample is identical to the Russian urban adult population (cities with 100,000+ people) with respect to age and sex.
► The total sample size is 10,039.
Sample ► All respondents of the Russia NHWS were preliminarily included in the analyses. Those who reported a diagnosis of T2D were compared with those who did not report any diabetes. Those who reported experiencing type 1 diabetes (T1D) were excluded from the analyses (n=25), leaving a total analytical sample size of N=10,014. ■ The items of the SF-12 are also used to calculate a health utility index which varies from 0 to 1.
Measures
► Work Productivity. The Work Productivity and Activity Impairment questionnaire was used to assess absenteeism, presenteeism, overall work impairment, and activity impairment. Each metric varies from 0% to 100% with higher percentages indicating greater impairment due to health reasons.
► Healthcare Resource Use. The number of physician visits, called an ambulance, and hospitalizations in the past six months were all assessed.
Analyses ► Prevalence of T2D was estimated by applying sampling weights and calculating the proportion of patients in the NHWS who reported a diagnosis of T2D.
► Descriptive statistics were calculated on risk factor information among those without T2D.
► Bivariate statistics were used to test for sociodemographic and health history differences between those with and without T2D. Chi-square tests and independent samples t-tests were used for categorical and continuous variables, respectively.
► Regression modeling was used to test for differences between groups with respect to health status, work productivity and activity impairment, and healthcare resource use. All models controlled for sex, marital status, education, household income, body mass index, alcohol use, smoking status, and comorbidity index.
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Results
► A total of 288 respondents in Russia reported a diagnosis of T2D (weighted prevalence: 2.77%).
► Among those not reporting a diagnosis, several risk factors were highly prevalent: 49.6% were overweight/obese, 17.5% had a family history of T2D, 34.5% currently smoke, 46.7% do not regularly exercise, and 20.2% have hypertension (see Table 1 ). Table 2 ). Figure 1 ). No differences were observed with respect to mental health status.
Results (continued)

Figure 1. Adjusted Mean Level of Health Status for Those with and without T2D
► No significant differences were observed on work productivity or healthcare resource use.
Conclusions
► The prevalence of T2D in Russia is modest but may represent a large undiagnosed population, especially because the non-T2D population reported a significant number of risk factors. ► Health outcomes were generally worse for those with T2D, however, after adjusting for a variety of confounding variables, the burden of T2D was primarily observed through health status. ► Together, these results underscore the importance of proper prevention and treatment of T2D within Russia. Limitations ► All data were provided through self-report so diagnoses were verified through objective means. ► Although the total NHWS sample is broadly representative, patients with T2D patients may not generalize to the T2D population.
